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ABSTRAK 
 
 
STUDI EFEKTIVITAS BIAYA  GEFITINIB DAN ERLOTINIB 
PADA PASIEN NON - SMALL CELL LUNG CARCINOMA  
DI RSUD DR. SOETOMO SURABAYA 
 
Patrikus Mario Guido Tio 
2443013227 
 
NSCLC adalah jenis kanker paru epitel selain kanker paru sel kecil (SCLC). 
Terapi pengobatan NSCLC dilakukan dalam jangka waktu yang panjang 
sehingga membutuhkan biaya yang besar. Adanya efektivitas kemoterapi 
oral yang berbeda – beda maka perlu dilakukan penelitian yang bertujuan 
untuk mengetahui terapi pengobatan yang lebih cost – effective antara 
kelompok kemoterapi gefitinib dan erlotinib. Penelitian ini menggunakan 
rancangan observasional yang bersifat analitik dengan pengumpulan data 
secara retrospektif pada periode Januari 2014 - Desember 2016 di RSUD 
Dr. Soetomo Surabaya. Jumlah pasien NSCLC yang mendapatkan 
kemoterapi gefitinib sebanyak delapan pasien dan kemoterapi erlotinib 
sebanyak delapan pasien. Outcome yang digunakan sebagai perhitungan 
efektivitas kemoterapi adalah progression free survival (PFS). PFS diukur 
dengan menghitung jarak hari antara tanggal awal pemberian kemoterapi 
sampai tanggal dimana pasien mengalami progres. Hasil penelitian 
menunjukkan kemoterapi gefitinib mempunyai efektivitas lebih lama yaitu 
sebesar 9,4 bulan dibandingkan efektivitas kemoterapi erlotinib sebesar 8,7 
bulan dengan selisih PFS 0,7 bulan. Studi efektivitas biaya diperoleh 
dengan menghitung nilai ACER (Average Cost Effectiveness Ratio). Hasil 
perhitungan rata – rata nilai ACER kemoterapi gefitinib sebesar Rp 
114.954,68 per pasien dan kemoterapi erlotinib sebesar Rp 148.206,87 per 
pasien dengan selisih biaya sebesar Rp 33.252,19. Meskipun ada perbedaan 
selisih efektivitas kemoterapi dan biaya langsung medik, namun hasil 
analisis statistik menunjukkan data normal dengan uji Independent T –Test 
(P = 0,310) dan uji Mann Whitney (P = 0,234) sehingga tidak ada perbedaan 
yang bermakna antara biaya langsung medik terhadap progression - free 
survival (PFS) pada kemoterapi gefitinib dan erlotinib atau sebaliknya. 
Berdasarkan hasil yang diperoleh, dapat disimpulkan bahwa kemoterapi 
gefitinib lebih cost – effective dibandingkan kemoterapi erlotinib. 
 
Kata Kunci: Efektivitas – Biaya, NSCLC, gefitinib, erlotinib, RSUD Dr. 
Soetomo Surabaya 
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ABSTRACT 
 
 
A STUDY OF THE COST - EFFECTIVENESS OF GEFITINIB AND 
ERLOTINIB IN NON - SMALL CELL LUNG CARCINOMA 
PATIENTS OF DR. SOETOMO REGIONAL PUBLIC HOSPITAL 
SURABAYA 
 
Patrikus Mario Guido Tio 
2443013227 
 
NSCLC is a type of epithelial lung cancer other than small cell lung cancer 
(SCLC). NSCLC treatment therapy was performed in a long term which 
costs a lot. With the existence of the different effectiveness of oral 
chemotherapy, it is necessary to conduct a research aimed to determine the 
most cost-effective treatment therapy between gefitinib and erlotinib 
chemotherapy group. This study used analytical observational design with 
retrospective data collection in the period of January 2014 – December 
2016 in Regional Public Hospital of Dr. Soetomo Surabaya. Eight NSCLC 
patients received gefitinib chemotherapy and eight NSCLC patients 
received erlotinib chemotherapy. The outcome used as a calculation of the 
effectivity of chemotherapy was progression free survival (PFS). PFS was 
measured by calculating the length of day between the initial dates of 
chemotherapy to the date when the patients develop progress. The study 
results showed that gefitinib chemotherapy has longer effectiveness of 9.4 
months compared to the erlotinib chemotherapy effectiveness of 8.7 months 
with the PFS difference of 0.7 months. Cost effectiveness study was 
obtained by calculating the ACER (Average Cost Effectiveness Ratio) 
value. The average ACER value of gefitinib chemotherapy was Rp 
114,954.68 per patient and erlotinib chemotherapy was Rp148,206.87 per 
patient with the cost difference of Rp33,252.19. Although there were 
difference in chemotherapy effectiveness and direct medical costs, however, 
the statistical analysis results show normal data in Independent T-Test (P = 
0.310) and Mann Whitney Test (P = 0.234), thus there was no significant 
difference between direct medical costs to progression – free survival (PFS) 
in gefitinib and erlotinib chemotherapy or vice versa. Based on the results 
obtained, it can be concluded that gefitinib chemotherapy is more cost-
effective compared to erlotinib chemotherapy. 
 
Keywords: Cost - Effectiveness , NSCLC, gefitinib, erlotinib, Regional 
Public Hospital of Dr. Soetomo Surabaya 
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